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Contact information 

Name and address of 
applicant:  ………………………………………………………… 

Contact name: ………………………………………………………… 

Telephone number: ………………………………………………………… 

E-mail address: ………………………………………………………… 

Product information 

Additive name:   ………………………………………………………… 
FSA reference (RP number): ………………………………………………………… 
Storage temperature: ………………………………………………………… 

Documents provided       

• Sample submission form
• Standard submission form
• Material Safety Data Sheet(s) (MSDS)
• Letter of access to culture collection (for micro-

organisms)
Hard copies of the above documents, apart from the MSDS, together with a signed 
copy of this document, printed on headed company paper, are to be enclosed with 
the reference samples / standards. Copies of all documents are to be e-mailed to 
feed.additives@lgcgroup.com together with details of the transportation method used 
to send the samples / standards, for example the name of the courier used, expected 
delivery date and tracking number, if available. 

I hereby confirm the following: 
• All samples and standards, where applicable, have been labelled

appropriately (Name of feed additive, FSA application reference, expiry date
and storage temperature),

• All samples and standards, where applicable, have been packaged
appropriately, including with a tamper-evident closure,

• Replacement samples and standards, where applicable, will be provided
when the expiry date of the enclosed samples / standards is reached,

• That the above information is correct as of the date of signing.

 .....................................   ............................................... 
Name Position 

 .....................................   ............................................... 
Signature Date 
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